=62-0365190

STATE FILE NUMBER

DO NOT WRITE AMENDED

ON THIS STUB i =1 SED '7 OEY

1. PLACE OF DEATH —' A R 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

2. COUNTY B s, STATE COUNTY admiasion)
i Miss0 Crawford
b. CITY (If outside corporate limits, give TOWNSHIP anly} n ) c. CITY Inside Limits
OR R | OR Cook Station
TOWN - Z':.- TOWN % No O
¢. FULL NAME OF (If NOT in hospital, give location) i ] Jenips, [l 3 d. STREET (If cutside, give location} Reside on Farm

WMot BARNES HOSPITAL no ] | O %D

3. (D;AME OF DE)CEASED First Middle ) « 4, DOAI;'E Month Day Yaar
ype of print : o
Thomas 7. . -Gop oea  Sept. 1 1962

5. SEX 4. COLOR OR RACE 7. Married g Nover Marrred D AYE OF BIRTH | ¥ AGE {leat bisthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Male White widowed [J Divorced £] a 2 l1891 ol Months | Days | Hours | Min.

Yt
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY[ 11. BJRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

{ working life, even if retired)
RéFUNIAL Wesco, Mo. UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Mathew Gorman Minerva Earney Ozella Gorman

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A SOCIAL SECURITY NG 17. INFORMANT Address

{Yes, no, or unknaown) l[lf yes, give war or dates of service H!‘S . 02011& Gom“’ cmk Station Ho.

. CAUSE OF DEATH (Enter only one cause per line fi INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE () __Massive hemorrhage left temporal lobe Abt., 18 hra.

Conditions, ifl any, pue 1o ) _Arteriosecleroti $ {thdeveral yrs.

which gave rise to

above gr:ausg (a). ertension

stating the under- 2} / x

lying cause last. DUE TO (c)

PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ili. If decessed was female was
disaase conditien given in PART | (e} there a pregnancy in last 90 days.

} O Yes l 0 Ne l O Unknown

19, WAS AUTOPSY I 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 11 of item 18.}
PEREQRMED? m] m] 0O
YESE NO[J

20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
. pom.

20d. .lNJURY QCCURRED 20a. PLACE OF INJURY {&.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK ] farm, factory, streat, office bldg., etc.)
NOT WHILE AT WORK [J

21. | attended the deceased from h/Q/56 - 10_9,[#62.—__0“ last saw :::, alive on 9,/1,/69

Death occurred at 5 30 P M m o} the date stated above, and to the best of my knowledge, from the causes stated.

225, ATURE or title} 22b. ADDRE - ATE,SIGNED
D, RS o | "BARNES HOSPITAL P

232, BURIAL, CAEMATION, T3 NAME OF CEMETERY OR CREMATORY 23d. 1, ATION {City, town, or county) [State)
REMOVAL {5 ify)
Removd { L Wesco Cemetery &LE_%::.Q Y o
24, FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2 ;filsjﬁﬂ 85 N_ATU p
Albert H.Hoppe,Ince, L4700 Waghington Blwd 19 4;14,3:{ ! : *

V$§ 300
Rev. 4/5%9

1

20280 e|

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

Student Signed e=—"" ww&"lf‘l %@
Signature of Student Embelmer

Licensed Embalmer No L’ gqé

P. ©. Address_j_j{:)c:.a'_ﬂn,
"i-’ﬂ' ’J; :’-1-' LI 4
Nofe:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
wnh therabdve conititistes grounds for revocation of Ilcense)

AP gy "
If embalmed by a STUDENT, he also shall sign in His OWN handwrm s E
If this body js not embalmed, fact should be so stated above.

I




